wlth, SL-18958 THE DIVISION OF HEALTH OF MISSOURI 59_00‘7'?65
Wattore Y O-UNKNOJN STANDARD CERTIFICATE OF DEATH STATE FILE %BER 1683
whblic
ervice egisteztion Distrigr No. Primary R.gutrahoﬂ (B ] T ——————— 1 T S
2. USUAL RESIDENCE (Where dsceased lived. If institution: Residengs’ before
300 . COUNTY o. STATE MISSCOURI b. COUNTY o ion)
=57 b. C]TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY dnside Limits
 of 10w ST. LOUIS, MISSOURI Yor (X No [ om ST, LOUIS Yor X N
. < figls-l!’-l’?A#%OF (If NOT in hospital, give location} | Length of stay in b d. SB%EEES {lf outside, give locetion) Reside on Farm
-~ AL OR Al
/ € INSTITUTION JHOSPITATL 15 Davws 3719 HICKORY ST. Yor (J N X
< =g oowy o
? 3 ?TAME OF oE;:EAsED First Middle Last a. Ds;E Month Day Year
ype or print
FRANK J. WAVER DEATH  2/13/59
5. SEX 6. COLOR OR RACE| 7. fi (48 OATE OF BIRTH 9., AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[ I Never marriEo] o ysars JEUNDER 1Y At -1
MAIE | NEGRO wooveo[] oivorceo(]} 6/18/9h Rl ol I Tl

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

JARTAGR "= URSPLOYED | UNKNGH MACON, GEORGIA " | U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JIM WAVER JULIA HARDMAN SINGLE
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
e ogggrhon | ven g deer o revien | 8090523629 | VAH, 915 NO. GRAND AVE., ST, LOUIS, MO.

18. CAUSE OF DEATH (Enter only one couse per line for (c), (b}, end (c}.)

PART t. DEATH WAS CAUSED BY: HEPATCMA i Iﬁ&ﬁm

IMMEDIATE CAUSE (c}

INTERVAL BETWEEN
DEATH
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w
L
(4
&
Conditions, if any,
?‘. which :::. rII:nrn DUE TO (&)
- abava causs {a), el
=z stating the under- / j
8 % Iylng cavse last. DUE TO (C) 4
'é E 'E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disaase condition given in PART I {a} 19. WAS Agg&gg:
> xf LAENNEC'S CIRRHOSIS ! yesX] no[]
- % 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
N b il | a
] K
G <HBO5[ 20c. TIMEOF .Hour Month, Day, Year
j £ o a INJURY a.m.
‘ 'g : "X p.m.
' E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, factory, sireet, office bldg., eic.)
; nB. 4 WORK AT WORK .
- 21fffatended the deceased bom __1 /29 /59 o 2/13/59 and last 300 Kalive on 2/13/59
. Death occurred ot 2 -30 H - m on the data stated cbove; and to the bast of my knowledge, from the couses stated.
‘ E 220." UGN RE {Degres or title) ¢ 22b. ADDRESS 2. DATE SIGNED
S T, ay M.D. VAH, ST. LOUIS, MO, 2/14/59

23c. NAME OF CEMETERY OR CREMATORY

73b. DATE 0‘ I

ATIONAL CEMETERY

23, LOCATION {City, tawn, or county)

J EFFERSON BARRACKS, MO,

230. BURIAL, CREMATION, (S1ate)

REHDVAL {Specify)

25. DATE RECD. BY LOCAL REG.

S FER 1659

ADDRESS

. on Ruversa Stde)

ze%:lysmu u“f/ P 0
. 8.9




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
!

DY ME, OF DY i et e e e s e e s e s na s s s e rrTe ., Student Embalmer No. ...c.ccovevvnene.

working under my personal supervision.
o

SEUAEOE reiirveeeeeeereeeerseeeseeesessesereeseresssssssneene Signed g%t/w//(/ ................. L

Signature of Student Embalmer /
Licensed Embalmer No...4444..........

P. O. Address . 4202..Finnsy. . Axé,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failurg
to comply with the above constitutes grounds for revocation of license).
s if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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